Sheffield.
Two methods of standardizing death rates for age are in common use, the "direct" and the "indirect" Both of these methods require a detailed knowledge of the age structure of the population in which the deaths occur, and the direct method requires the age structure of the deaths in addition. A third method is now suggested which requires only detailed knowledge of age structure of the deaths themselves. This method might conveniently be called Inverse Standardization.
The rate is calculated for each age group in some suitable standardizing population. For deaths, the standardizing population will usually be the whole population of England and Wales.
For any one age group, the number of deaths observed divided by the standard rate for that age group gives an estimate of the size of the group from which the deaths are drawn. The sum ofthese estimates gives an estimate of the total number in the population. This-estimate will be too high if the death rates in the population are higher than the standard death rates, and conversely. The ratio of the estimate of the population to the true number in the population, expressed as a percentage, gives an index of the healthiness of the population, which may conveniently be called the "Inverse Standardized Mortality Ratio".
In a population for which each age-specific death rate is in the same ratio to the corresponding rate in the standard population, the three different methods of standardization give exactly the same result.
When the ratios are different, the standard methods give considerably more weight to differences in the higher age groups, while the new method gives weight in proportion to the total number at risk in each age group. This would probably be an advantage in the study of, for instance, occupational mortality, where, as the "Decennial Supplement for 1951" (Registrar General, 1954a) points out, "the swamping effect of the inevitably high mortality" of the older age groups may obscure occupational differences in some circumstances.
The Standard Error of an "Inverse S.M.R" is usually higher than that of the corresponding ordinary S.M.R., especially if one or more of the age-specific death rates in the standardizing population is much lower than the others. For 
